hemihypertrophy type," he would say that it might be found limited to one arm or one leg, that it might affect both the upper and lower extremities of the same side, that sometimes the whole of one-half of the body might be involved (including half the tongue), and that in certain cases the cerebral hemisphere on the opposite side (that is to say, the side corresponding to the movements of the hypertrophied portions of the body) was the larger of the two hemispheres.
THE specimen was taken from a child aged 4 months, who died in the Victoria Hospital from broncho-pneumonia. During life the area of cardiac dullness was not increased, and the cardiac sounds were quite normal in character.
Post-mortem it was found that a large number of wart-like nodules were present, especially on the mitral and tricuspid valves; a few also on the aortic and pulmonary valves, and also on the septum of the foramen ovale. These nodules did not look like vegetations to the naked eye. On microscopic examination a section taken through one of the nodules shows a delicate connective-tissue substratum supporting a layer of epithelium. The vascular supply is limited; only here and there is there firm, fibrous tissue to be seen. There are no signs of recent inflammation and no collection of round cells; no signs of inflammatory products beginning to organize, nor any signs of old inflammatory products which have already been organized, nor is there any evidence of deposits of fibrin having at any time occurred during life on the surface of the nodules. There is therefore nothing to suggest that the nodules are "vegetations" (Microscopic Report from Lister Institute).
These nodules apparently occur normally, to a certain extent, in the valves in the hearts of infants, but they are exceptionally well marked in this case.
DISCUSSION.
The CHAIRMAN said that occasionally those who had seen post-mortem examinations on young infants saw light vegetations of that sort; but the present ones were larger than any he had seen, and more numerous. a stage of the so-called "haematomata of the valves."'
Dr. E. I. SPRIGGS said that when he saw the specimen shortly after the post-mortem he thought the lumps must be regarded as a hypertrophy of the little nodules in the hearts of young infants which they were warned as students not to mistake for vegetations. Dr. Jewesbury had had the nodules examined microscopically, and the report confirmed that conclusion. It was interesting that they occurred on the septum between the auricles, as well as on the mitral and tricuspid valves.
Compression of the Trachea by an Enlarged Thymus.
By GEORGE CARPENTER, M.D.
THE specimen shown was removed from a previously healthy male baby, aged 10 months, who, at five o'clock in the morning of July 16, suddenly developed rapid and laboured respiration. The respirations becoming more embarrassed, the parents became alarmed, and he was brought to the Queen's Hospital for Children at 10 p.m. the same day. When admitted into hospital the temperature was 1000 F. and it subsequently rose to 1030 F. The respiration-rate, which was 60 to the minute, rose to 80 to the minute. There was marked recession of the lower intercostal spaces, the larynx moved up and down with the laboured breathing, but the voice was clear. The chest was resonant, but there was greatly diminished air entry and a thin sibilant stridor was audible all over it. There were no rales. The stridor was most marked over the trachea in expiration. The tonsils were larger than natural and showed follicular exudation. Nothing else abnormal was detected. He was given a dose of ipecacuanha wine and vomited afterwards, but from this he derived no benefit, for the respiration became more embarrassed, and he died at 2 o'clock the following morning. There is one other child of the marriage, who is quite well.
At the autopsy the thymus was found to extend in a solid imass from the thyroid gland to behind the manubrium. At the manubrium it split into two lobes, the left the larger of the two, extending as far as the third costal cartilage, but the right, which was shorter, reached only V Vide descriptions in recent years by Fahr, Hammes, Meinhardt, Wegelin, and Nicholsthe last one in Journ. of Experim. Med., 1908, x, p. 368 . The so-called haematomata are supposed not to be real h-ematomata, but to be structures connected with the involution of the bloodvessels of the fretal cardiac valves, and to disappear before the child reaches the age of two years.
